
     City of Kansas City, Mo. 

Neighborhood and Community Services Department 

Regulated Industries Division 

635 Woodland Ave., Suite 2101 

Kansas City, MO 64106 

(816) 784-9000 
                            

Employment of Prohibited Felon 
 

Please type or print the following information 

 
Licensee’s Name _________________________________________________________________  
      Exact Corporate or Partnership Name 
 
DBA _______________________________________ License Number ______________________ 
                liquor License Number 
 
Address ________________________________________________________________________ 
   Number/Street    City     Zip 
 
 

I hereby notify the Director of Neighborhood and Community Services Department of the employment of a  
 

prohibited felon. _________________________________, convicted of _____________________________ 
                                                     Name of Felon                                                                                            felony offense 
 

on ____________________________, is working as a _________________________________ which is a position that is 

                date of conviction                                                                                   position held 

is unrelated to the manufacture or sale of intoxicating liquor and, therefore, will not directly participate in the 

retail sale, service, delivery or dispensation of alcoholic beverages which includes taking an order for, 

delivering, mixing, assisting in mixing or serving intoxicating liquor or non-intoxicating beer.  Should this 

person leave my employment, I will notify the Director of Neighborhood and Community Services 

Department in writing within ten days of their last day. 

 
 

Seal         State of Missouri 
 
 
 
         County of       
 
 
 
Subscribed and sworn before me, this   day of      , 20  . 
 
 
My commission expires 
 
 
_____________________                                   _____________________________________________
       Date                                                                                       Notary public 

 


